" 18. (a) Embaimer's Signature

L
: ARIZONA STATE DEPARTMENT OF HEALTH 1 r&'? ri"
STANDARD CERTIFICATE CF DEATH <
DEPARTMENT OF COMMERCE . DIVISION OF VITAL STATISTICS State Fite No. S
BUREAU OF CENSUS . Registrar'a No. _g ?
1. Place of Death: {a) County. Pime «— (b} City et Town Tiinann () Location. e Pims 0 Inarn
e {1 outeide iy imits also write RURAL) (8t & No. (on) Nemz e
d) Lengih of Stay: In Hospital o Institution. D__GAVE - i In Community __ =28 X8 3o In Ariz 40 e
) 9 v P i} (Specity whether YBaTS, _monﬂg or daym) / ona B
4. Usual Residence of Deceased: {a) State. 4737 LONG : {b) County Plma /I 7 or Town. TUcaon
Tia e x . R putside city limits alag g’ RURALY
(d} Street No.... __ JE{}]_@S S6avlion N (o) Gitizen $t foreiyn couniry (Yes or No). 1O _
b H V. I j)fm: whidgh country e
T T I3
3. (a) FULL NAME_NENC Y Bdln Moore { )nam:t::r ;é i ()Securifr wgiong
ri
§. Sex 5. Race 6. (a) Single, married, widowed M 5
Femmiel. d Whiteg] indiaar] Negrop or divorced MEDICAL CERTIFICATION
Oriantal[ ] “idotw 0. DATE OF DEATH (Month, day and year).___ ——Hebhryurpyla 0
| - o
6. (b) g{_a.n:g!“m husband | 8. (e} Age of husband TIME (Hour and minute).__ T Ry R — M.
[or wite, i alive......yrs. 2. 1 hereby certity that I attended the deceased ﬁom.mti_i_éésé_L
7. Birthdale of decessed..__ 0711 1875 - i , 19 1 L
{Mouth) {Day) {Year) . . -
8. AGE: Years Months Days If less than one day that I last saw b . alive o/ ¢ ?_ ¥ K . 19 4
P ' I hs win and that death vecurred on the date and hour s above,  p—m—————
lmmediate couse of death... __§#at-A ! ¥ =2 D TION

e . 2 ——
9. Birthplace SAgN8an e
Hpae {City, town or county) (State or Country) h‘%ﬁ_ﬂ‘a‘%—\‘
; Housewire - -
i0. Usual Occupation.._. ! Due fo..___ [ o E._F. - J‘__!.__' ‘ EE . e

1. ladustry or Business

g 12. Name Rr‘:'t"F!’."}‘. Tatslars eld ! Dus 1o, M | T
w {13 Birthplace ____ % Saongesa _ o | ——
(Cxty, inwn or county} {State or Country} Other conditions e —
- ] Tmd 3 ¥ Gnlhem + {Include pregnancy within thres months of death) ———— e
® §14. Maiden Neme_._w,.__uﬂl..._... :
4 B Major lindings - PHYSICIAN
:" 15. Birthplacs_. Avinornae, o . Of operuhomuw..__%—ﬂ?}_ﬂ‘:;_ ................................. —
{City, town or couniy) (State or Couniry) gﬂﬁz‘{ﬁ_mﬂg;
i T - o death should
y Cf autopsy. . Y. & e . Ib harged
16. (a) Informant'’s own simatur@{&@%&&z% autopsr . gm;j:sﬁ‘:.a ;
(b) Address._._ 20> 3 3onnite L—arizons

22. If death was dus- 1o extsrnal causes, £l in the fonowing
17. {e) Burtal, Cremation or Removal 10Vl = | {2} Accident, suicide or homicids (sp%cify) _______

{b) Plece. “h_l"f,.m. AYIY (a1 B E&E,H_l?_.lgﬁﬁ.. {b) Date of oecurrence_._ I “*é.‘{_ﬂ'
(c) Where did injury occcur?.. __Z

— N - ; (Clty or Town) '[-abunty) ” a
(b) Fugeral Directer T AN LN BY {d) Did injury oceur dn or ahout homo, on farm, In industdal pla

ca, In

(¢} Address Tican n irizons public place? ___.- B T a—

19, ”eiv;—d? - via;— N i ) -yt .
e (). /J,:::;,_ @

trar's ‘Siénanure)
e o 4DM—1007’,1




